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Abstract : Objective To study the expression and correlation of CXC chemokine receptor-4 (CXCR4) , mi-
croribonucleic acid-29a (miR-29a) and growth differentiation factor-15 (GDF-15) in acute myocardial infarc-
tion (AMI). Methods Fifty-eight patients with AMI treated in Hefei Jingdongfang Hospital from March 2020
to March 2021 were selected as the research group,and 50 patients with non-coronary artery lesion came to the
clinic due to discomfort in the precordial area during the same period were included as the control group,and
45 healthy volunteers undergoing physical examination at the same period served as the healthy group. The ex-
pression levels of serum CXCR4 and GDF-15 were determined by enzyme-linked immunosorbent assay
(ELISA) ,and the expression level of miR-29a was determined by the real-time fluorescent quantitative PCR.
The receiver operator characteristics (ROC) curve was used to analyze the diagnostic value of CXCR4, miR-
29a and GDF-15 in AMI. Then the correlation among the three was analyzed. Results Compared with the
healthy group,the expression levels of CXCR4, miR-29a and GDF-15 in the control group and study group
were increased (P <C0. 05). Compared with the control group.the expression levels of CXCR4, miR-29a and
GDF-15 in the study group were increased (P<C0. 05). Compared with the patients with single branch lesion,
the expression levels of CXCR4,miR-29a and GDF-15 in the patients with 2 and 3 branches lesions were high-

x BEEDB . ZHERK¥IELTE(2019XK]147),
EEEA FLIFEHE . &, FREIW, TENGELME S Atk b 62 mR.  © BEEE.Email:y128489@21cn. com,



. 2270 - EFFmAihE ¥ % 20224 9 A% 43 %% 184 Int J Lab Med,September 2022, Vol. 43,No. 18

er (P<C0.05). Compared with the patients with 2 branches lesions, the expression levels of CXCR4, miR-29a
and GDF-15 in the patients with 3 branches lesions were higher (P <C0. 05). The correlation analysis showed
that CXCR4 and miR-29a were positively correlated (+=0.670,P =0. 001) ;miR-29a and GDF-15 were posi-
tively correlated (+ =0. 815, P =0. 001) ; CXCR4 and GDF-15 were positively correlated (+ =0. 700, P =
0.001). The ROC curve analysis showed that compared with the single diagnosis of CXCR4, miR-29a and
GDF-15,the combination diagnosis of the three had higher sensitivity, bigger AUC and higher diagnostic value
for AMI (P<C0. 05). Conclusion CXCR4,miR-29a and GDF-15 are highly expressed in AMI patients,and the
more the coronary artery branch lesions,the higher the expression levels of CXCR4,miR-29a and GDF-15. The
three have the correlation and may participate in the occurrence and progression of this disease.
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ws i Py BMI . pre—— Wi HFoRHE TC TG
[€D) (kg/m®) (mm Hg) (mm Hg) (mmolL./L) (mmolL./L)

W4 58 50. 83+8.25 35/23 22.40+1.49 26 35 128.39418. 65 77.65414. 62 4, 4140. 62 1.69-+0. 42

XTHEZH 50 48.45+10. 45 31/19 22.35+1.92 24 22 127.63+18. 62 76.59+15. 23 4. 46740. 59 1.724+0.41

fRE4L 45 51.78+9. 23 28/17 22.39+1.48 21 19 128.13+18. 65 76.97415. 21 4.53740. 53 1.7940.45

F/X? 2.457 0. 048 0. 228 0.110 3. 885 0. 317 0. 554 0. 641 0. 561
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=4 CXCR4.miR-29a,GDF-15 3 AMI K12 B i &
i H AUC z p cut-off RIPE Y FEREE D AUC 1y 95%CI
CXCR4 0.634 2.064 0.001 45.56 ng/mL 75.69 86. 23 0.633~0.879
miR-29a 0.713 2.112 0.001 1. 83 76. 36 85.75 0.644~0. 882
GDF-15 0.918 2.236 0. 001 855. 36 ng/L 76.98 84.62 0.713~0.936
3 TG 0. 959 2.495 0. 001 - 93. 69 75. 69 0.781~0. 962
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